As a nurse in a maternal infant unit and as a primary care provider for women, I have had the privilege of being part of women's lives through their physical and social transitions. These were phases that required them to set aside the familiar past and to accept and prepare for a new and at times uncertain future. From the seemingly trivial experience of one's first menses to major life events, such as bringing a child into the world or caring for a dying parent, each change brought challenges and adaptations.

Often an exasperated first-time mother, weary from trying to manage all the tasks of caring for a newborn, would look at me with tears in her eyes and ask, "When will life be normal again?" In those moments, we would spend some time strategizing and prioritizing needs, inventorying her support system, and reflecting on other times in her life when she faced tough times and experienced success. It was that last exercise, what has been called "sourcing oneself," that would provide her with reassurance that she is capable, resourceful, and resilient. I offered my time, expertise, and community connections to address those concerns that she identified as most burdensome.

And now, along with the usual life events that place demands on their physical, mental, social, and financial resources, women must learn to cope with the effects of a viral pandemic. We are faced with having to adapt our habits and lifestyles in ways that may well be a permanent, new "normal."

Women have been disproportionately adversely impacted by the pandemic, especially those who are black, Latina, and low income. The fact that black Americans have died from COVID-19 at a rate of 2 times their share of the population is well documented.[@bib1] The pandemic has exposed inequities in our society in health care and our economic system that have been in existence and increasing for decades.

Women as a whole, and especially those belonging to racial and ethnic minority groups and immigrants, make up a large percentage of workers in jobs that pay the lowest wages and offer the least employment benefits. One of 3 jobs held by women caring for others has been classified as "essential"; however, that fact is not reflected in the wages and benefits for those positions. Those are the hotel housekeepers, delivery drivers, day care providers, grocery clerks, and nurse's aides and unlicensed personnel in skilled nursing facilities, assisted living, and home health care. All the people who, when they do their jobs, keep us going and make our lives easier and more comfortable. Paid sick leave, universal health care coverage, strong unemployment insurance, and a livable minimum wage/equal pay for work of equal value are needs that existed long before the pandemic and have now been amplified and laid bare.

Millions of women employed in service and sales deemed nonessential have lost their livelihood, been furloughed, or had their hours significantly reduced. When called back to work, some had to choose between risking their health from inadequate protection from coronavirus disease 2019 (COVID-19) on the job site and providing for their families who are depending on the wages they earn. The stay-at-home orders have put domestic violence survivors at heightened risk, forced to shelter in place with their abusers.

Women make up the largest percentage of unpaid caregivers for disabled or elderly relatives. Many of them have lost their resource for respite care for their loved ones and have been left with providing that care 24/7, at times without sleep. Lastly, some states have included abortion services in their list of nonessential health care procedures, putting access to time-sensitive reproductive care in jeopardy.

In addition to the problems created by the COVID-19 pandemic, there are other issues that have needed our attention for long before this natural disaster came on the scene. People in Flint, Michigan, still cannot trust the water coming out of the tap. Black Americans live with systemic discrimination and violence every day in our communities. A half-million of our fellow citizens do not have a place to live. Health care is not considered a right. Income equality, underfunded education systems, and gentrification continue to hurt resource deprived communities. We are destroying our planet.

I think that in the midst of navigating the threat of COVID-19 to our health, economies, and our very society, we as a nation can call on the same strengths that brought our country through crises in the past. If we do not squander the opportunity, this could be a period of a Great Awakening. Perhaps now that we have the attention of our leaders and the public, we have a chance to make substantive changes in policies and behaviors. We can put aside the false narrative of a toxic form of self-reliance that turns a blind eye to the plight of our fellow human beings.

I think this crisis has allowed decent people to realize that when the day care worker is making enough money to take care of their family, the community is better off. When you have a system where the people we rely on the most are in a position to be able to work and afford a decent life, that raises everyone's living standard. We must overcome the idea that if people who are struggling obtain help, it is going to deprive others of resources or that the needy will be disincentivized to work.

We must rebuild a belief that the role of government is to help make people's lives a little easier, safer, and healthier. For guidance on how to make the necessary changes, we must look to those who are smart and humble enough to realize that they need the input from all stakeholders and engage with the people who are being impacted to help craft effective solutions. It is difficult for me to imagine the suffering that so many in our country endure, but the poor and disadvantaged do not have to imagine it: theirs is the lived experience. They must have a meaningful role in decision making if we are to build trust and effect change that breaks the cycle of despair and hopelessness.

For we as health care professionals, getting about the business of building a new America should guide how we conduct our personal daily lives, how we care for women as direct care providers, and our active participation as advocates for policy that address the social disparities that magnify the impact of natural disasters and the suffering that is the result of neglect and indifference. To paraphrase what former Vice President Biden stated in a recent address, we will never have social healing if we allow wounds to close while the underlying injury goes untreated. All nurses have a duty to participate in inclusive, respective dialogue on how to best create a more just society in America, so that freedom from fear and want becomes the New Normal for everyone.
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